'

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jan 21. 2002 8:00 am

b
DOCUMENT #
DOCUM P94000089466 Secretary of State
SWISS FINANCIAL GROUP, INC, 01-21-2002 90048 010 ***150.00
Frincipal Place of Business Mailing Addrass
PO BOX 268333 5266 JARDIN WAY
WESTON FL 33326 WESTON FL 33827
us us
S S R LR A R
25 (L6 ZYA RD! M WAY
CSufte, Apt.#aelc: o - oo == | Suite, Apt ¥, 810 = _ e ‘ — - . -DONOTWRITE.IN.THISSPACE ____
City & State City £.5) —7 4. FEI Number . Applied For
weston  FL 650541318 ot ol
Zip Country Zi?;} 2 7 Coumrb & A 5. Certificate of Status Desired O ?i';{esq 3?:;““”
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
(]
REBQREDO' GASTON Street Address {P.O. Box Number is Not Acceptable)
2566:JARDIN WAY .
WESTON FL 33327
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agent signaturs fequirad when reinstating) DATE
—8—This corporation-is eligibie-to-satisfy-its-intangible — b= FILE-NOWUL.EEF-IS. o .
710, Election Campaign Financoiri
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550 00 TrustIFund Cc‘zjmlrgbunon ng™ 0 fg'gqohg?ésae
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PDT [ pelete TITLE [0 Change [ Addition
NAME GASTON, REBOREDO NAME
STREET ADDRESS | 2566 JARDINWAY STREET ADDRESS
CITY-5T-2P WESTON FL 33327 . Chy-S1-2IP
TITLE VPDS - O pelete TITLE O ctange [ Addition
NAME REBOREDOQ, REBECA NANE
SIREET ADDRESS | 2588 JARDIN WAY STREET ADDRESS
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP
TITLE [ Delete TITLE [T change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-5T-2IP
TLE [ Dalete TITLE : [ Change  [J Addition
NAME ) NAME
STREET ADDRESS T STREET ADDRESS
CITY-8T-2IP CITY-8T-ZiP
TITLE - [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE ; ) change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ABDRESS
CIy-5T-2IF CITY-ST-2IP

LG

Fai

CR2E034 (9/01)

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatyedlshall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver cr trustee empowered 10 execute this report as requitedfby Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

GASTON L Efatblo ( / 1foz (as4)ifs 2870

SIGNATURE: _( STGIASLIRE 3.

SGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OFFDIRECTOR Date Daytime Phena #




